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background:  Pericardial access is commonly used for Ventricular Tachycardia ablation. Left atrial appendage (LAA) exclusion using the 
LARIAT device also requires pericardial access. There is no standardized techniques for pericardial access.
objectives: To ascertain the success and safety of pericardial access using the 21Ga X 12cm micro-puncture access needle
Methods and results:  LARIAT procedure was attempted in 58 patients under general anesthesia at Nebraska Heart Institute between 
February 2013 and Aug 2014 who had contraindications for anticoagulation. Pericardial access was obtained in all the 58 patients using 
21Ga X 12cm micro-puncture access needle (Galt). LARIAT was successfully performed in 55/58 patients for a 94% success rate. One 
patient had RV laceration by the device delivery sheath that required surgical repair. Other two patients had pericardial adhesions and the 
procedure was aborted. Initial pericardial access was successfully obtained in all the 58 patients.
discussion: Literature suggests that use of 18 gauge Pajunk needle for pericardial access had high rates of complications from RV 
lacerations leading to surgical repair(1)
Conclusion:  Pericardial access using micro-puncture access needle is a safe and effective method with low complication rates based on 
our experience at Nebraska Heart Institute. The procedural complication rate is superior to the use of 18 gauge Pajunk needle as reported 
by other similar centers (1).
reference: 1. Price MJ, et al. Early safety and efficacy of percutaneous left atrial appendage suture ligation: results from the U.S. 
Transcatheter LAA Ligation Consortium. J Am Coll Cardiol 2014.
